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SERVICES  FOR  HANDICAPPED  CHILDREN  (SHC) 


Services  for  Handicapped  Children  now  are  delivered  or  arranged 
through  four  units: 

•  the  CLINICAL  SERVICES  UNIT; 

•  the  COMMUNITY  SERVICES  UNIT; 

•  the  EARLY  CHILDHOOD  DEVELOPMENT  SERVICES  UNIT;  and 

•  the  CASE  MANAGEMENT  SERVICES  UNIT. 

Please  see  the  organizational  chart  for  the  breakdown  of  programs 
within  the  new  Early  Childhood  Development  Services  Unit. 

The  following  should  be  noted  as  changes  in  the  Handbook: 

CLINICAL  SERVICES  UNIT 

Non-ReRional  Clinics  (pafte  8) 

Add:  Seizure  Program 

Eligibility 

Children  who  have  a  seizure  disorder  or  are  suspected  of  having  a 
seizure  disorder  are  eligible. 

Services 

The  Seizure  Program  pays  related  medical  expenses  for  enrolled 
children  followed  at  seizure  and  neurology  clinics  at  three  cooperating 
Boston  medical  center  hospitals  (see  Handbook  Appendix  II  for  listing). 
The  program  covers  all  standard  diagnostic  and  treatment  services 
necessary  for  medical  management  of  the  seizure  condition.  This  includes 
clinic  visits,  seizure-related  laboratory  tests,  and  anti-convulsant 
medications.  The  following  services  may  be  covered  if  prior  approval  is 
obtained  from  the  Program  Director:  psychological,  psychiatric  or 
neurological  diagnostic  evaluations;  motor  and  physical  therapy 
evaluations;  dental  evaluations  and  services  related  to  complications  of 
Dilantin  therapy;  CAT  Scan;  protective  helmets;  and  other  specialty 
evaluations  related  to  the  seizure  disorder. 

Also: 

•  The  Genetics  Testing  and  Counseling  Program  (page  9)  is  now  a  part 
of  the  Maternal  and  Child  Health  Section's  Perinatal  and  Genetics  Unit 
(see  revised  description  in  this  supplement). 
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MATERNAL  AND  CHILD  HEALTH  (MCH)  SERVICES 


MCH  services  now  are  delivered  or  arranged  through  five  units: 

•  the  PERINATAL  AND  GENETICS  UNIT; 

•  the  PRESCHOOL  AND  SCHOOL  HEALTH  UNIT; 

•  the  PRIMARY  CARE  UNIT; 

•  the  WOMEN'S  HEALTH  UNIT;  and 

•  the  WOMEN,  INFANTS  AND  CHILDREN  (WIC)  UNIT. 

Please  see  the  organizational  chart,  as  well  as  the  descriptions  that 
follow,  for  the  breakdown  of  programs  in  the  Perinatal  and  Genetics  and 
the  Preschool  and  School  Health  Units  (formerly  one  unit)  and  in  the 
Women's  Health  Unit.  A  description  of  the  new  Office  of  Nutrition  is 
provided  as  well. 

PERINATAL  AND  GENETICS  UNIT 

Programs  within  this  Unit  are  designed  to  improve  the  outcome  of 
pregnancies,  prevent  prematurity,  and  provide  early  identification  and 
follow-up  of  high-risk  infants  and  families.  The  programs  described 
below*  serve  as  a  vital  link  to  services  and  programs  available  to  the 
child  and  family  after  birth,  including  early  intervention.  Program 
locations  are  listed  in  Appendix  III  in  the  Handbook  and  updated  at  the 
end  of  this  supplement. 

HiRh-Risk  Infant  Identification  (HRII)  ProRram 

High-risk  infants  are  identified  through  mandated  reports  from 
maternity  units  and  Neonatal  Intensive  Care  Units  of  hospitals  in 
Massachusetts.     The  criteria  for  a  high-risk  infant  include: 

•  a  birthweight  of  2500  grams  (5  lbs.  8  oz.)  or  less; 

•  severe  growth  retardation; 

•  more  than  24  hours  in  a  Neonatal  Intensive  Care  Unit  (NICU); 

•  respirator  assistance  for  24  hours  or  more  after  birth; 

•  seizure(s)  and/or  neurologic  abnormality; 

•  intraventricular  hemorrhage-IVH  (bleeding  in  the  brain) ; 

•  Apgar  score  of  5  or  less  at  5  minutes; 

•  a  congenital  anomaly  (includes  syndromes  and  conditions  such  as 
Fetal  Alcohol  Syndrome) ; 

•  meningitis  or  congenital  infection; 

•  exchange  blood  transfusion  for  hyperbilirubinemia; 

•  a  mother  who  has  had  rubella,  toxoplasmosis,  cytomegalovirus,  or 
genital  herpes  type  II  during  pregnancy;  and/or 

•  a  family  member  who  has  had  a  hearing  loss  since  childhood. 

The  following  services  are  provided  in  conjunction  with  this 
high-risk  infant  identification  system: 


*Due  to  the  amount  of  corrected  and  updated  material,  descriptions  of  all 
Perinatal  and  Genetics  Unit  programs  are  provided. 
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•  Payment  of  hospital  bills  for  infants  weighing  less  than  5  1/2  lbs. 
(legislation  pending  —  at  this  point  only  payor  of  last  resort,  after 
third  party  insurance) . 

•  Specialized  diagnostic  and  support  services  for  infants  at  risk  of 
hearing  problems  (see  program  description  under  Preschool  and  School 
Health  Unit) . 

•  Assistance  to  families  needing  health  care  or  support  services 
related  to  the  high-risk  infant.  As  part  of  this  service,  the  Division 
funds  community-based  high-risk  infant  and  family  support  programs  (see 
below).  In  addition,  public  health  nurses  are  available  in  each  regional 
health  office  to  provide  referral  assistance  to  families  and  technical 
assistance  and  education  to  hospitals  and  community  nursing  agencies. 

HiRh-Risk  Infant  and  Family  Support  Programs 

A  number  of  contracted  programs  in  community  nursing  and  health 
agencies  are  funded  by  the  Unit.  These  programs  offer  identified 
high-risk  infants  and  families'  services  such  as  support  groups,  home 
visits,  community  nursing,  service  coordination,  and  referral  to  other 
programs  including  early  intervention.  These  programs  may  also  provide 
community  nursing  services  for  high-risk  prenatal  cases.  Referrals  are 
accepted  not  only  from  the  HRII  system,  but  also  from  local  physicians, 
community  agencies,  hospitals,  and  parents. 

Neonatal  Intensive  Care  Regional  Development 

Programs  are  funded  at  each  of  the  seven  Neonatal  Intensive  Care 
Units  (NICUs),  or  Perinatal  Centers,  in  Massachusetts.  These  programs, 
begun  in  1984,  reinforce  and  expand  NICU  efforts  to  coordinate  both 
discharge  planning  for  high-risk  infants  and  interhospital  networking 
(including  inservice  education).  These  regional  support  services  are 
designed  to  strengthen  and  facilitate  the  HRII  program  and  to  maintain 
the  statewide  perinatal  regionalized  care  systems. 

Sudden  Infant  Death  Syndrome  (SIPS)  Program 

The  Division  of  Family  Health  Services  funds  the  Massachusetts  Center 
for  Sudden  Infant  Death  Syndrome  (SIDS),  which  is  a  cooperative  statewide 
program  between  Boston  Health  and  Hospitals  and  Children's  Hospital  in 
Boston. 

The  Center  provides  an  integrated,  comprehensive,  professional  and 
compassionate  response  to  the  needs  of  families  whose  infants  die  of 
SIDS.  Payment  is  available  for  the  autopsy  of  the  infant  and  home  visits 
are  provided  by  community  health  nurses  who  have  received  advanced 
training  in  this  area.  In  addition,  education  and  training  programs  are 
offered  for  health  professionals. 

Professional  staff  are  available  24  hours  a  day  to  ensure  proper 
diagnosis,  to  provide  information,  to  arrange  for  the  autopsy,  and  to 
plan  for  appropriate  management  and  outreach  to  the  family.  To  reach  a 
SIDS  staff  person,  call  (617)  424-5742. 

Genetics  Services  Program 

Genetics  Testing  and  Counseling  Services: 

Counseling  services  of  the  Massachusetts  Genetics  Program  are 


Digitized  by  the  Internet  Archive 
in  2014 


https://archive.org/details/supplementtodiviOOmass 


-4- 

available  to  all  residents  of  the  Commonwealth.  Most  major  medical 
centers  also  provide  genetic  counseling  services.  Patients,  parents,  and 
siblings  enrolled  in  other  Department  of  Public  Health  and  Division  of 
Family  Health  Services  programs  are  particularly  encouraged  to  take 
advantage  of  these  services.  Additionally,  newborns  identified  through 
the  High-Risk  Infant  Identification  (HRII)  Program  who  have  a  genetic 
disorder  are  eligible  for  genetic  services. 

Referral  to  Genetic  Testing  and  Counseling  Services  should  be 
considered  or  recommended  for  individuals 

with  evidence  of : 

•  mental  retardation  of  unknown  cause; 

•  congenital  abnormalities  or  birth  defects; 

•  growth  retardation; 

•  metabolic  disorders  (such  as  PKU) ; 

•  inherited  neurological  disorders; 

•  other  known  inherited  disorders  such  as  congenital  heart  defects, 
cystic  fibrosis,  Huntington's  disease,  Joseph's  disease,  Marfan 
syndrome,  neurofibromatosis,  or  tuberous  sclerosis;  and/or 

•  a  medical  condition  that  may  be  hereditary; 
or  who: 

•  have  had  a  child  with  a  birth  defect  or  genetic  disorder; 

•  have  a  positive  family  history  of  a  genetic  disorder; 

•  have  been  exposed  to  potential  teratogens  (e.g.,  toxic  chemicals, 
anti-convulsants ,  chemo therapeutic  agents,  other  medications,  or 
radiation  therapy) ; 

•  have  had  a  stillborn  child  whose  cause  of  death  is  not  known; 

•  have  had  two  or  more  pregnancy  losses,  such  as  miscarriages; 

•  have  been  exposed  to  a  virus  at  or  near  the  time  of  pregnancy; 
and/or 

•  regularly  use  such  substances  as  alcohol,  cigarettes,  marijuana,  or 
other  street  drugs. 

In  addition,  referral  is  recommended  for: 

•  couples  who  are  related  by  blood  (consanguinity),  or  who  are 
known  as  carriers  of  a  genetic  disorder;  and/or 

•  members  of  certain  ethnic  groups  with  a  high  incidence  of  a 
particular  inherited  disease  where  carrier  testing  is  avail- 
able, such  as  Tay-Sachs  disease  (found  most  often  in  Jewish 
people  of  Ashkenazi  descent),  Sickle  Cell  Anemia  (found  most 
often  among  black  people),  and  Thalassemia  (found  most  often 
in  people  of  Mediterranean  descent). 

Genetic  testing  and  counseling  are  provided  by  genetic  counselors  in 
cooperation  with  physician  geneticists.  Health  care  providers  and  SHC 
clinic  or  MCH  program  staff  identify  and  refer  those  patients  who  could 
benefit  from  genetic  services.  Self  referrals  are  also  accepted.  Genetic 
counseling  is  confidential  and  strictly  voluntary.  A  parent's  or 
patient's  decision  not  to  participate  in  counseling  does  not  affect 
eligibility  for  any  other  service. 

Genetic  clinic  locations  are  listed  in  Appendix  II  (of  the  Handbook). 
For   more    information   about    genetic    services,    or   to   refer   a   patient  or 
family  for  such  services,   contact  your  nearest  Regional   Health  Office  and 
request  the  genetic  counselor,  or  call  the  Massachusetts  Genetics  Program 
at  (617)   727-1246  (a  new  toll-free  number  will  be  announced  shortly). 
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Genetics  Education  and  Environmental  Exposure  Services: 
Staff  of  the  Genetics  Services  Program  also: 

•  develop  and  disseminate  information  on  genetics  issues  to  the 
public  and  offer  professional  education  activities  to  physicians  and 
other  health  professionals; 

•  work   with   other   components    of    the   Department    in   responding  to 
reports  from  individual  communities  concerned  with  such  problems  as  rates 
of  miscarriages,  child  health  problems,  and  birth  defects;  and 

•  are  involved  in  the  development  of  projects  designed  to  improve 
pregnancy  outcome. 

A  toll-free  telephone  information  service  —  the 
Pregnancy/ Environmental  Hotline  --  is  provided  through  the  New  England 
Medical  Center's  Birth  Defect  Center.  Staff  is  available  between  9:00 
a.m.  and  4:30  p.m.,  Monday  through  Friday,  at  1-800-332-5014,  to  answer 
questions  concerning  a  variety  of  environmental  exposures. 


PRESCHOOL  AND  SCHOOL  HEALTH  UNIT 

The  programs  of  the  Preschool  and  School  Health  Unit  establish 
standards  and  provide  guidance  in  the  area  of  school  health,  health 
screening,  and  health  promotion  and  disease  prevention  for  children  from 
preschool  age  to  adulthood.  In  addition,  there  is  a  Hearing  Aid  Program 
for  eligible  children.  Due  to  corrected  and  updated  material,  the  Infant 
and  Toddler  Hearing  Evaluation  Program,  the  Hearing  Aid  Program  and  the 
Statewide  Childhood  Injury  Prevention  Program  (SCIPP)  are  described  below 
in  their  entirety.  An  additional  piece  of  information  regarding  the  Lead 
Poisoning  Prevention  Program  as  well  as  a  description  of  the  Child 
Passenger  Safety  Program  (which  joined  the  Division  earlier  this  year) 
are  also  given  below.  Program  locations  are  listed  in  Appendix  III  of 
the  Handbook  and  are  updated  at  the  end  of  this  supplement. 

Infant  and  Toddler  Hearing,  Evaluation  Program 

The  goal  of  this  program  is  the  earliest  possible  identification  of 
hearing  impairments  in  infants  and  very  young  children.  The  program, 
commonly  called  a  "High-Risk  Register,"  is  based  upon  eight  criteria 
thought  to  place  a  child  at  risk  for  hearing  impairment: 

•  a  family  member  with  hearing  loss  since  childhood; 

•  German  Measles,  cytomegalovirus,  toxoplasmosis  or  herpes  simplex  II 
during  pregnancy; 

•  a  birthweight  of  1800  grams  (4  lbs.)  or  less; 

•  meningitis  or  any  congenital  or  perinatal  infection; 

•  congenital  malformations  of  the  head  or  neck  or  any  unusual  skull 
or  ear  shape,  cleft  lip  or  palate; 

•  assisted  ventilation  (oxygen)  for  24  hours  or  more; 

•  severe  jaundice  requiring  an  exchange  blood  transfusion;  and/or 

•  an  Apgar  score  of  5  or  less  at  5  minutes. 

(These  eight  criteria  are  included  within  the  HRII  criteria,  and  are 
reported  to  the  Division  through  that  program.) 

Information  on  these  risk  factors  is  also  disseminated  to  parents  of 
every  Massachusetts  newborn  through  the  HRII  Program.     A  follow-up  "parent 

letter"  is  sent  to  every  family  with  an  infant  identified  as  at  risk  of 
hearing  impairment. 
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Hearing  evaluations  are  provided  through  a  statewide  network  of  22 
diagnostic  centers  which  have  received  approval  by  the  Department  to 
provide  specialized  in-depth  hearing  evaluations  to  infants  and 
toddlers.  Parents  may  choose  any  one  of  the  22  diagnostic  centers  (see 
program  listings  at  end  of  supplement) . 

Once  registered  by  telephone  with  a  program  representative,  there  are 
no  out-of-pocket  expenses  to  the  family.  Medicaid/private  insurance  will 
be  billed  if  available  to  the  family.  Any  expenses  not  covered  will  be 
paid  by  the  Department.  If  hearing  aids  are  recommended,  the  family  will 
be  referred  to  the  Hearing  Aid  Program  (see  description  under  Preschool 
and  School  Health  Unit). 

Registration  for  this  program  is  by  telephone  contact  with  a  program 
representative.  There  are  six  intake  points  including  the  Central  Boston 
office,  Barnstable  County  Health  Department,  and  the  four  regional  health 
offices.  Registration  or  requests  for  further  information  may  be  made  by 
parents,  doctors,  nurses,  and  audio logists ,  among  others,  and  may  be  made 
at  any  time  until  the  child's  third  birthday. 

Hearing  Aid  Program  for  Children 

The  Division  of  Family  Health  Services  administers  a  Hearing  Aid 
Program  through  which  hearing  aids  are  purchased  and  repaired  for 
eligible  children. 

The  program  is  available  to  children  up  to  21  years  of  age  who  have 
obtained  a  hearing  aid  evaluation  at  one  of  57  approved  audiological 
centers  (see  end  of  this  supplement  for  listing)  provided  their  families 
meet  financial  eligibility  criteria  and  are  not  covered  under  another 
related  program  (such  as  Medicaid).  The  child's  audiologist  makes  a 
recommendation  for  hearing  aids  to  the  Division;  if  the  application  is 
approved  and  the  family  is  financially  eligible,  the  Division  will 
arrange  for  full  or  partial  payment  to  the  recommended  hearing  aid 
dispenser. 

The  Division  also  provides  funds  for  insuring  hearing  aids  against 
loss  or  damage  for  three  years.  In  addition,  any  necessary  repairs  to 
hearing  aids  obtained  through  this  program  will  be  paid  for.  To  have  a 
child's  hearing  aid  repaired,  the  parent  contacts  a  local  hearing  aid 
dispenser  who  then  requests  authorization  from  the  Division  of  Family 
Health  Services.  Initial  ear  molds  and  batteries  are  covered  at  the  time 
of  purchase;  parents  are  responsible  for  the  costs  of  replacement  ear 
molds  and  batteries. 

For  more  information  on  the  Hearing  Aid  Program,  including  a  brochure 
which  outlines  current  financial  eligibility  guidelines,  contact  Hearing 
and  Vision  Services  at  (617)  727-0944  in  the  Division's  Central  Office  in 
Boston . 

Statewide  Childhood  Injury  Prevention  Program  (SCIPP) 

Since  1979,  the  Statewide  Childhood  Injury  Prevention  Program  (SCIPP) 
has    been    studying    childhood    injuries    and    how   they    occur,    as    well  as 
testing  strategies  for  community  education  and  prevention. 
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In  July  1984,  SCIPP  received  a  three-year  federal  grant  to  develop 
and  implement  a  comprehensive  injury  prevention  program  based  on  its 
experiences  as  a  research  and  demonstration  project.  Under  the  grant 
SCIPP  staff  will: 

1)  complete  injury  prevention  modules  on  home  injuries,  primary  care, 
preschoolers,  elementary  school  children,  adolescents,  and  agency 
enforcement; 

2)  provide  financial  and  technical  support  to  local  agencies  for 
implementation  of  injury  prevention  projects; 

3)  establish  a  surveillance  system  for  death  and  disability  due  to 
injury;  and 

4)  develop  legislative,  regulatory,  and  budgetary  incentives  to 
institutionalize  injury  prevention  programs  within  Massachusetts  state 
government . 

In  addition,  SCIPP  has  an  Injury  Prevention  Resource  Center,  which 
is   a   comprehensive  resource   for  health  professionals,    school,  industry, 
and    other   organizations    and   persons    interested    in   injury   control.  It 
provides  the  following: 

•  pamphlets,  books,  and  research  reports  on  a  variety  of  injury 
prevention  topics; 

•  audio-visuals  and  curricula  for  all  ages; 

•  lists  of  curricula,  educational  materials,  and  organizations 
concerned  with  injury  prevention  and  safety;  and 

•  data  on  injury  patterns  and  rates  among  Massachusetts  children, 
including  types  and  causes  of  injuries. 

Staff  will  also  provide  assistance  for  planning,  implementing,  and 
evaluating  injury  prevention  programs,  including  how  to  incorporate 
safety  counseling  into  clinic  and  home-based  programs. 

Lead  Poisoning  Prevention  Program 

Please  add:  Information  about  the  Department  of  Public  Health's  Childhood 
Lead  Poisoning  Prevention  Program  (CLPPP)  can  be  obtained  from  the  CLPPP 
Central    Office    at    the    State   Laboratory   Institute    (617-522-3700)    or  by 
contacting    the    Environmental    Inspector   or   Lead    Case   Management  Nurses 
located  at  each  regional  health  office. 

Child  Passenger  Safety  Program 

Initiated  in  1976,  the  Department  of  Public  Health's  Child  Passenger 
Safety  Program  has  carried  on  a  statewide  comprehensive  program  to 
promote  the  use  of  crashworthy  child  care  safety  seats  for  preschool 
children  and  safety  belts  for  older  children,  adolescents,  and  adults. 
The  program  played  a  major  role  in  the  passage  of  the  1982  Child 
Passenger  Safety  Law  and  is  currently  assisting  in  the  law's 
imp lementa t  ion . 

Transferred  in  early  1984  to  the  Division  of  Family  Health  Services 
and  now  operating  in  conjunction  with  SCIPP  (see  above),  the  Child 
Passenger  Safety  Program  receives  primary  funding  from  the  Governor's 
Highway  Safety  Bureau  to  operate  the  Child  Passenger  Safety  Resource 
Center(CPSRC) .  The  Resource  Center  is  designed  to  be  used  primarily  by 
service   providers,    including  health   care   professionals,    law  enforcement 

officers,  educators,  service  clubs  and  organizations,  businesses  and 
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corporations ,  and  community  volunteers.  Information,  materials  and 
services  are  made  available  to  be  used  in  educating  the  public  about 
passenger  safety.     The  CPSRC  offers: 

•  an  extensive  collection  of  printed  educational  materials,  including 
brochures,  booklets,  reports,  articles,  posters,  and  exhibit  and  display 
items ; 

•  an  audio-visual  library  of  films,  slide  programs  and  tapes  designed 
for  audiences  of  children,  teenagers,  and  adults; 

•  answers  to  technical  questions  about  passenger  safety  and 
assistance  in  implementing  programs  in  the  community,  including  car  seat 
rental  programs,  seasonal  "buckle  up"  campaigns,  and  formation  of  local 
passenger  safety  associations;  and 

•  training  in  child  and  adult  passenger  safety  for  groups  of 
employees  or  community  organizations. 

The  Child  Passenger  Safety  Program  maintains  contact  with  the 
thousands  of  child  and  adult  passenger  safety  advocates  throughout  the 
Commonwealth  by  means  of  a  quarterly  newsletter,  a  Statewide  Advisory 
Committee,  an  annual  statewide  conference  and  an  active  Speakers  Bureau. 
Individuals  interested  in  participating  in  these  activities  should 
request  to  be  placed  on  the  CPS  Update  mailing  list.  To  reach  Program 
staff  from  the  Greater  Boston  area,  call  (617)  727-7170.  From  outside  the 
Metro  Boston  area,  the  CPSRC  offers  a  toll-free  number:  1-800-CAR-SAFE. 


WOMEN'S  HEALTH  UNIT 

The  Department  of  Public  Health's  Women's  Health  Program  was 
transferred  in  early  1984  to  the  Division's  MCH  Services  Section.  Its 
programs  are  designed  to  respond  to  health  problems  and  health  risks 
particular  to  economic,  occupational,  and  social  roles  of  women.  The 
Unit  supports  an  array  of  direct  services  and  preventive  education 
programs  with  an  emphasis  on  reaching  low- income  and  minority  women. 

Women  and  Occupational  Health  Programs 

Office  Technology  Education: 

The  Office  Technology  Education  Project  (OTEP)  offers  selected  health 
education  information  to  office  workers.  The  comprehensive  curriculum 
covers  five  major  areas: 

•  an  overview  of  office  health  and  safety; 

•  the  effects  of  automation  on  office  work; 

•  health  problems  related  to  office  design  and  their  solutions; 

•  health  problems  related  to  job  design  and  their  solutions;  and 

•  strategies  for  improving  office  health  and  safety. 

Prevention  and  Work: 

The  Women's  Health  Unit  also  plans  to  coordinate  a  project  addressing 
a  range  of  health  and  safety  issues  dealing  with  pregnancy  and  women. 
Topics  will  include:  exposure  during  and  before  pregnancy;  reproductive 
outcome;  legal  issues  such  as  maternity  benefits,  health  insurance,  and 
pregnancy  disability;  breastfeeding  and  work;  postpartum  and  return  to 
work;  early  years  of  parenting  and  work;  and  infant  child  care. 
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Prevention  of  Family  Violence  and  Sexual  Abuse  Programs 

Rape  Crisis  Services: 

Throughout  Massachusetts  a  network  of  Department- funded  Rape  Crisis 
Centers  offer  the  following  services: 

•  24-hour  hotline  services; 

•  counseling  for  victims  of  rape,  sexual  assault,  child  sexual  abuse, 
and  incest; 

•  counseling  for  significant  others  (friends  and  family  members)  of 
victims  of  all  forms  of  sexual  abuse; 

•  case  management  for  victims  through  the  medical,  law  enforcement, 
and  legal  systems;  and 

•  preventive  education  for  local  schools  and  community  groups. 

Adolescent  Curriculum  on  the  Prevention  of  Family  Violence: 

Preventive  education  specially  directed  to  young  people  who  are 
developing  relationships  and  models  of  behavior  is  another  element  of  the 
Women's  Health  Unit.  The  Adolescent  Curriculum  on  the  Prevention  of 
Family  Violence  has  been  developed  to  offer  young  people  the  opportunity 
to  explore  stresses  and  associated  violence  in  their  lives  and  to  seek 
alternative  behavior. 

Resource  Center  for  the  Prevention  of  Family  Violence  and  Sexual  Abuse: 

The  Women's  Health  Unit   is   in  the  process  of  developing  a  Resource 
Center   to   consolidate   educational  materials   and   referral   services  and 
collect  statistical   information.     This  Center  will  be  available  both  to 
professionals  and  to  the  general  public. 

Reproductive  Health  Program 

The  Reproductive  Health  Program  is  seeking  to  address  reproductive 
health  problems  and  issues  that  affect  women  of  all  ages.  Reproductive 
health  issues  will  be  addressed  either  through  prevention,  education, 
research  or  services. 

Programs  will  be  community-based  and  targeted  toward  low  income  and 
minority  women,  especially  those  of  adolescent  age.  Specifically,  the 
Reproductive  Health  Program  is  responsible  for: 

•  providing  a  wide-range  of  Diethylstibestrol  (DES)  services 
including  diagnostic  services  and  public  and  professional  education; 

•  examining  reproductive  risk  factors  (such  as  pelvic  inflammatory 
disease,  endometriosis,  environmental  exposures,  screening  techniques, 
cultural/social  barriers,  and  access  to  health),  and  developing  programs 
to  address  these  issues  where  appropriate;  and 

•  responding  to  the  health  concerns  of  older  women. 

Women's  Health  and  Learning  Center 

The  Women's  Health  and  Learning  Center  is  a  comprehensive  health 
education  and  counseling  program  for  women  who  are  incarcerated  in  state 
correctional  facilities  in  Massachusetts.     The  programs  offer  counseling, 
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workshops,  and  consultation  in  the  following  areas:  women's  health;  black 
women's  health  care;  parenting  and  child  health;  substance  abuse  and 
addiction;  and  support  for  battered  women. 

For  more  information  on  the  Women's  Health  Unit,  call  (617)  727-1246 
at  the  Division's  Central  Office  in  Boston. 


WOMEN.   INFANTS  AND  CHILDREN'S  (WIC)  UNIT 

Please  note  the  following  changes  in  the  WIC  Unit  description: 

•  Eligibility  for  WIC  is  now  based  on  four  criteria:  categorical, 
geographic,  income,  and  nutritional  risk  factors. 

•  WIC  now  has  an  informational  toll-free  hotline  number: 
1-800-W1C-1007. 


OFFICE  OF  NUTRITION  SERVICES  (ONS) 

The  Office  of  Nutrition  Services  (ONS)  was  established  in  early  1984 
with  state  funding  that  is  being  provided  in  response  to  the  findings  of 
the  Department's  1983  Massachusetts  Nutrition  Survey.  (The  results  of  the 
survey,  carried  out  by  the  Division  of  Family  Health  Services  with  funds 
appropriated  by  the  legislature  in  the  FY  '83  budget,  provided  evidence 
that  chronic  malnutrition  is  a  significant  health  problem  among  poor, 
young  Massachusetts  children.)  The  ONS  will  oversee  the  establishment  of 
an  ongoing  surveillance  system  to  assure  the  systematic  monitoring  of  the 
nutritional  status  of  children  in  the  Commonwealth.  This  system  will 
include  a  mechanism  for  receiving  reports  on  malnutrition  from  the 
medical  community  and  the  public,  and  will  assure  linkage  of  individual 
clients  to  appropriate  services. 

In  addition,  The  Office  of  Nutrition  Services  will  develop  nutrition 
policy  and  provide  education,  consultation  and  technical  assistance  to 
other  state  agencies,  Department  of  Public  Health  programs,  providers, 
and  consumers.  Staff  will  work  closely  with  all  other  Division  program 
personnel  to  assure  the  integration  of  nutrition  education  and  services 
into  appropriate  programs.  The  Office  will  also  participate  in  research 
activities,  monitor  nutrition  legislation,  and  coordinate  Division 
nutrition  activities. 
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SUPPLEMENT  TO  FHS  HANDBOOK  APPENDICES 


APPENDIX  II:  CLINIC  AND  PROGRAM  LOCATIONS- 
SERVICES  FOR  HANDICAPPED  CHILDREN 


Under  Clinical  Services  Unit/Regional  Clinics,  delete  Brockton 
Multi-Service  Center  (Southeast  Regional  Health  Office  Orthopedic 
Clinics ,  page  32) . 

Under  Clinic  Services  Unit/Non-Regional  Clinics,  add  University 
of  Massachusetts  Medical  Center  to  Cystic  Fibrosis  Clinics 
(page  33). 

Genetics  Testing  and  Counseling  Program  sites  (page  33)  are  now 
administered  by  the  MCH  Perinatal  and  Genetics  Unit. 
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APPENDIX  III:  PROGRAM  LOCATIONS- 
MATERNAL  AND  CHILD  HEALTH  SERVICES 


PERINATAL  AND  GENETICS  UNIT 


Hifth-Risk  Infant  and  Family  Support  Program 

Western  Region: 

Chicopee  V.N. A. 

V.N.H.S.  of  Franklin  County 

Holyoke  V.N. A. 

Central  Region: 

Pernet  Family  Health  Service 

Northeast  Region 

V.N. A.  of  Haverhill 
V.N. A.  of  Middlesex  East 

Southeast  Region  (includes  Greater  Boston  area) 

Trustees  of  Health  and  Hospitals 
Federated  Dorcester  Neighborhood 
Brockton  V.N. A. 

Neonatal  Intensive  Care  Regional  Development 

Western  Region: 

Baystate  Medical  Center 

Central  Region: 

Worcester  Memorial  Hospital 


Chicopee 

Greenfield 

Holyoke 


Worcester 


Haverhill 
Stoneham  area 


Boston 

Dorchester 

Brockton 


Springfield 


Worcester 


Northeast  and  Southeast  Regions  (includes  Greater  Boston  area) 


Trustees  of  Health  and  Hospitals 
St.  Margaret's  Hospital 
New  England  Medical  Center 
Brigham  and  Women's  Hospital 
Massachusetts  General  Hospital 


Boston 

Dorchester 

Boston 

Boston 

Boston 


PRESCHOOL  AND  SCHOOL  HEALTH  UNIT 
HearinR  Evaluation  Centers 

The  following  centers  are  approved  for  participation  in  the  HEARING  AID 
PROGRAM  FOR  CHILDREN.  Those  marked  with  an  asterisk  (*)  are  also 
approved  centers  for  the  HEARING  EVALUATION  PROGRAM  FOR  INFANTS  AND 
TODDLERS. 
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Western  Region: 


University  of  Massachusetts, 

Department  of  Communication  Disorders 
*Franklin  Medical  Center 
*Holyoke  Hospital 
Willie  Ross  School  for  the  Deaf 
Clarke  School  for  the  Deaf 

*Clarke  School  Center  for  Audiological  Services 
*Berkshire  Rehabilitation  Center 
*Mercy  Hospital 
Hampden  Hearing  Center 


Amherst 
Greenfield 
Hoi yoke 
Longmeadow 
Northampton 
Northampton 
Pittsf ield 
Springf  ield 
West  Springfield 


Central  Region: 


*Clinton  Hospital 

*Burbank  Hospital 

Center  for  Better  Living 

*Harrington  Memorial  Hospital 

*University  of  Massachusetts  Medical  School 

Haelen  Medical  Center 

Audiology  Associates 

Audiology  Services  of  Worcester,  Inc. 

*Hahnemann  Memorial  Hospital 


Clinton 

Fitchburg 

Marlborough 

Southbridge 

Worcester 

Worcester 

Worcester 

Worcester 

Worcester 


Northeast  Region: 


Beverly  Hospital 

M.I.T.  Audiology  Center 

*Lawrence  General  Hospital 

*St.  Joseph's  Hospital 

Union  Hospital 

North  Shore  Hearing  Center 

*North  Shore  Children's  Hospital 

*Waltham  Hospital 

Perkins  School  for  the  Blind 

*New  England  Memorial  Hospital 


Beverly 
Cambridge 
Lawrence 
Lowe 1 1 
Lynn 

Newburyport 

Salem 

Waltham 

Watertown 

Stoneham 


Southeast  Region  (includes  Greater  Boston  area): 


Jackson-Mann  Evaluation  Center  Allston 

^Children's  Hospital  Boston 

*New  England  Medical  Center  Boston 
Northeastern  University 

Hearing-Language-Speech  Clinic  Boston 

*Massachusetts  Eye  &  Ear  Infirmary  Boston 

Harvard  Community  Health  Plan  Boston 

Faulkner  Hospital  Boston 
Emerson  College/Robbins  Speech  &  Hearing  Center  Boston 

Daniels  Hearing  Center  Boston 

Brigham  &  Women's  Hospital  Boston 

Boston  Guild  for  the  Hard  of  Hearing  Boston 

Beth  Israel  Hospital  Boston 

*Braintree  Hospital  Braintree 

^Kennedy  Memorial  Hospital  for  Children  Brighton 
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The  Boston  School  for  the  Deaf 

Ear,  Nose  &  Throat  Specialists,  Inc. 

Chestnut  Hill  Medical  Center 

Richard  Fitton,  Jr.,  M.D.,  Inc. 

*The  Learing  Center  for  Deaf  Children 

I.H.  Scwartz  Rehabilitation  Center 

South  Shore  Hearing  Services 

New  England  Sinai  Hospital 

*Morton  Hospital 


Randolph 
Brockton 
Chestnut  Hill 
Fall  River 
Framingham 
New  Bedford 
South  Weymouth 
Stoughton 
Taunton 


Out  of  State  Centers  (approved  by  the  Division): 


American  School  for  the  Deaf 

Crotched  Mountain  Rehabilitation  Center 

Rhode  Island  Hospital 

Rhode  Island  School  for  the  Deaf 

Austine  Hearing  Center 


West  Hartford,  CT 
Greenfield,  N.H. 
Providence,  R.I. 
Providence,  R.I. 
Brattleboro,  VT. 


Lead  Poisoning  Prevention  Programs 

•  Under  Northeast  Region,  delete  Cambridge  City  Hospital. 

•  Under  Southeast  Region,  change  sites  for  Southeastern  Massachusetts 
University  from  North  Dartmouth  to:  New  Bedford,  Fall  River,  Taunton 
and  Brockton. 


PRIMARY  CARE  UNIT 

•  Under  MIC/C&Y  Programs,  in  the  Central  Region  change  People's  Bridge 
Action  to  Human  Resource  Center,  and  delete  High-Risk  Perinatal 
Follow-up  under  Southeast  Region. 

•  Under  Adolescent  Programs,  in  the  Western  Region  add  Pittsfield  V.N. A. 
to  sites  for  CAN-BE. 


WOMEN,   INFANTS  AND  CHILDREN  (WIC)  UNIT 

N.B.  Contracting  agencies  are  given  in  parentheses. 
Multiple  sites  are  listed. 

Western  Region: 

Berkshire  WIC  Program  Adams 

(Berkshire  Community  Action  Council,  Inc.,  Dalton 
Pittsfield)  Great  Barrington 


Lee 

North  Adams 


Chicopee/Holyoke  WIC  Program 

(Valley  Opportunity  Council,  Inc.,  Chicopee) 


Holyoke 
Ludlow 


Franklin/Hampshire  County  WIC  Program 
(Visiting  Nurse  &  Health  Services 
of  Franklin  County) 


Easthampton 

Huntington 

Northampton 

Orange 


Amherst 


Shelburne  Falls 


Holyoke/Westf ield  WIC  Program 
(Valley  Opportunity  Council) 

Springfield  WIC  Program 
(Family  Planning  of  Western  Mass 
West  Springfield) 


-15- 


Inc 


Westf ield 


Springfield  area 


Central  Region: 

Athol  WIC  Program 
(Human  Resource  Center  for 
Rural  Communities) 


Athol 

Gardner 

Winchendon 


North  Central  WIC  Program 
(Montachusett  Opportunity  Council,  Fitchburg) 


Ayer 

Clinton 

Leominster 


South  Central  WIC  Program 
(Harrington  Memorial  Hospital,  Southbridge) 


Mi If ord-Whitinsville 

Ware 

Webster 


Worcester  WIC  Program 


Worcester  area 


(Family  Health  &  Social  Service  Center,  Worcester) 
Northeast  Region: 


Beverly/Gloucester  WIC  Program 
(Lunn  Community  Health  Center) 


Ipswich 
Beverly 
Peabody 


Haverhill  WIC  Program 
(Community  Action  Council,  Haverhill) 


Amesbury 
Newburyport 


Lawrence  WIC  Program 


Lawrence  area 


(Greater  Lawrence  Community  Action  Council,  Lawrence) 


Lowell  WIC  Program 
(Lynn  Community  Health  Center) 


Billerica 
Lowe 1 1 


Lynn  WIC  Program 
(Lynn  Community  Health  Center) 


Lynn 
Salem 


Maiden/Revere  WIC  Program 
(Maiden  Hospital) 


Maiden 
Revere 
Wakefield 


Southeast  Region: 

Brockton  WIC  Program 
(Brockton  Area  Multi-Services,  Inc.) 


Brockton 


Cape  Cod  WIC  Program 
(Health  Care  of  Southeastern  Mass.,  Inc 
Hyannis) 


Falmouth 

Martha's  Vineyard 

Nantucket 

Provincetown 


Fall  River  WIC  Program  Fall  River  area 

(Fall  River  Community  Development  Service  Center,  Inc.) 
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New  Bedford  WIC  Program 
(Greater  New  Bedford  Community  Health  Center) 


New  Bedford  area 


Plymouth  WIC  Program 
(Health  Care  of  Southeastern  Massachusetts) 


Marshf ield 
Middleboro 
Plymouth 
Wareham 


Taunton  WIC  Program 
(Citizens  for  Citizens,  Inc.,  Taunton) 


Attleboro 
Taunton 


Boston  Area: 


Allston/Brighton  WIC  Program 
(St.  Elizabeth's  Hospital,  Brighton) 


Allston 

Newton 

Watertown 


Cambridge  WIC  Program 
(The  Cambridge  Hospital) 


Cambridge 
Waltham 


Charlestown/Chelsea  WIC  Program 
(MGH  Health  Care  Centers) 


Charlestown 
Chelsea 


Dorchester/Roxbury  WIC  Program 


Roxbury 


(Harvard  St.  Neighborhood  Health  Center,  Dorchester) 


Framingham  WIC  Program 
(South  Middlesex  Opportunity  Council) 


Marlboro 
Framingham 
Maynard 
Natick 


Jamaica  Plain  WIC  Program 
(Brigham  &  Women's  Hospital) 


Jamaica  Plain 


Quincy  WIC  Program 
(Quincy  City  Hospital) 


Dedham 
Hull 

Weymouth 


Roxbury  WIC  Program 
(Whittier  St.  Health  Center,  Roxbury) 


Parker  Hill/Fenway 
Roxbury 


Somerville/Medf ord  WIC  Program 
(Somerville  Hospital) 


Medf ord 
Somerville 
Wilmington 
Woburn 


South  Boston  WIC  Program 
(South  Boston  Health  Center) 


South  Boston  area 


South  Dorchester/Rosilindale  WIC  Program 
(Neponset  Health  Center) 


Mattapan 
Rosilindale 


South  End  WIC  Program  Roxbury 
(South  End  Community  Health  Center,  Boston)  South  Cove 


Upham's  Corner/South  Boston  WIC  Program  Dorchester  area 

(Upham's  Corner  Health  Center,  Dorchester) 
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WOMEN'S  HEALTH  UNIT 

Rape  Crisis  Services  (includes  Sexual  Abuse  Prevention  Activities) 
Western  Region: 


Every  Women's  Center/University  of  Mass. 
N.E.  Learning  Center /Women  in  Transition 
Rape  Crisis  Center  of  Berkshire  County 
H.E.R.A.,  Inc. 

Central  Region: 

LUK,  Inc. 

Rape  Crisis  Program  of  Worcester 
Northeast  Region: 

Rape  Crisis  Services  of  Greater  Lowell 

Southeast  Region  (includes  Greater  Boston  area) 

Health  Care  of  Southeastern  Mass.,  Inc. 

New  Hope,  Inc. 

C.P.A.S.A. 

Coastal  Community  Counseling 
Boston  Y.W.C.A. 

Boston  Area  Rape  Crisis  Center 
Rape  Crisis  Services  of 

Cape  Cod  Mental  Health  Association 
West  Suburban  Y.M.C.A. 

PES  Diagnostic  Program 

Western  Region: 

Baystate  Medical  Center 

Central  Region: 

Worcester  Hahnemann  Center 
University  of  Massachusetts 

Southeast  Region  (includes  Greater  Boston  area) 

Beth  Israel  Hospital 
Brigham  &  Women's  Hospital 
The  Children's  Hospital 
Massachusetts  General  Hospital 


Amherst 
Greenf  ield 
Pittsf ield 
Springf  ield 


Fitchburg 
Worcester 


Lowell 


Abington 

Attleboro 

Boston 

Braintree 

Boston 

Cambridge 

Hyannis 
Natick 


Springfield 


Worcester 
Worcester 


Boston 
Boston 
Boston 
Boston 


Prison  Project 


Boston  Women's  Health  Book  Collective 


West  Somerville 
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FAMILY  HEALTH  SERVICES  TELEPHONE  DIRECTORY 
CENTRAL  OFFICE  LISTINGS  (REVISED) 


DIRECTOR'S  OFFICE  (617)  727-3372 

ADMINISTRATION  SERVICES 

Director  of  Administration  (617)  727-6941 

Budget  Unit  (617)  727-6941 

Contracts  Unit  (617)  727-6971 

Fiscal  Unit  (617)  727-6364 

Policy  Office  (617)  727-3372 

Information  and  Education  (617)  727-6436 

Statistics  and  Evaluation  (617)  727-6436 

SERVICES  FOR  HANDICAPPED  CHILDREN  (SHC) 

SHC  Director  (617)  727-5812 

Clinical  Services  Unit  (617)  727-5812 

Community  Services  Unit  (617)  727-5822 

Early  Childhood  Development  Services  Unit  (617)  727-5822 

Case  Management  Services  Unit  (617)  727-8925 

(800)  882-1435  (toll-free) 

MATERNAL  AND  CHILD  HEALTH  SERVICES  (MCH) 

MCH  Director  (617)  727-0940 

Primary  Care  Unit  (617)  727-0941 

Perinatal  and  Genetics  Unit  (617)  727-0944 

Genetics  Program  (617)  727-1246 

Preschool  and  School  Health  Unit  (617)  727-0944 

Women's  Health  Unit  (617)  727-1246 

Women,  Infants  and  Children  (WIC)  Unit  (617)  727-6876 

(800)  WIC-1007  (toll-free) 


